To the Editor I read the article of Yatsu et al. with great interest (1) . Hypoalbuminemia is key to understanding cardiac cachexia and malnutrition, which are closely associated with a poor outcome in heart failure patients. However, I have two concerns regarding their article.
First, they used a serum albumin level of 3.4 g/dL of as the cut-off value for indicating hypoalbuminemia. The optimal cut-off might be calculated by a receiver operating characteristics analysis, despite the fact that the continuous serum albumin level was not found to be a significant predictor of the outcome in their study.
The second concern involves the observational duration. The authors showed survival durations of approximately six years; however, the number of patients at risk was very small, particularly after several years. The two curves cross also after several years. It might be better to confirm whether or not their data meet the proportional hazard before performing log-rank tests and Cox proportional hazard ratio analyses. Furthermore, generally speaking, acute diseases rarely affect long-term outcome. The short-term outcome might therefore be of more interest in patients with acute decompensated heart failure. Hypoalbuminemia with an optimal cut-off value might be useful for stratifying the short-term outcome in such populations.
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